MONETARY SOLICITATION PERMIT APPLICATION

ALL APPLICATIONS FOR SOLICITATION PERMITS SHALL BE SUBMITTED TO
THE CITY CLERK AT LEAST ONE (1) WEEK BEFORE THE DATE FOR WHICH A

SOLICITATION PERMIT IS SOUGHT.

FALSE OR INCORRECT INFORMATION PROVIDED WITH THE APPLICATION

FOR THE PERMIT IS GROUNDS FOR DENIAL OF A PERMIT.
NAME OF SOLICITING ORGANIZATION

ADDRESS OF SOLICITING ORGANIZATION

RECIPIENT CHARITY IF DIFFERENT FROM ABOVE

DATES OF SOLICITATION:

TIMES: -

FROM TO FROM TO FROM.

LOCATION OF SOLICITATION:

TO

NAMES AND ADDRESS OF ALL PERSON' SOLICITING (ADD EXTRA PAGES I¥

NECESSARY)

NAME ADDRESS

£ F
STATUS PURSUANT TO THE UNI

THE SQLICITING ORGANIZATION’S SECTION 501(c)(3)
TED STATES INTERNAL REVENUE CODE.

Continued on back.



\

HAS THE SOLICITING ORGANIZATION OR ANY ENTITY RELATED TO THE

SOLICITING ORGANIZATION BEEN THE SUBJECT OF CRIMINAL CHARGE
WITHIN THE PAST FIVE YEARS?

IF THE ANSWER TO THE PRECEDING QUESTION IS “YES,” FOR EACH SUCH
CBARGE LIST: ' .
(a) A DESCRIPTION OF THE CHARGED OFFENSE;

(b) THE CHARGING JURISDICTION (i.e., THE NAME AND LOCATION OF THE
STATE, CITY, ETC.) THAT BROUGHT THE CHARGES;
(c) THE RESOLUTION OF THE CHARGE (i.e., CONVICTED, DISMISSED, ETC.)

LIST THE NAME OF ANY CITY, COUNTY, OR OTHER POLITICAL SUBDIVISION

WHERE THE SOLICITING ORGANIZATION HAS SOUGHT A SOLICITATION OR
PERMIT WITHIN THE LAST FIVE YEARS.

1, representative of have
read the attached requirements for receiving a permit for solicitation of monetary funds in
the City of—/—mylt;-sn'lle, and do hereby agree to abide by these rules. Further, I hereby
swear or affirm that the above information is true to the best of my knowledge and belief

PRINT NAME : SIGNATURE
Authorized Representative of Soliciting
Organization

20201107.1

TOTAL P.Ba



